o, FILED
2004 FOR PROFIT CORPORATION . * Apr 12,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L74018 04-12-2004 90302 026 ***150.00

1. Entity Name

DEBRA J. SUTTON, P.A.

Principal Place of Business ‘ Mailing Address Jd q U q 3 z Z 5

325 WEST MAIN STREET P.0. DRAWER 427 -

BARTOW, FL 33830 US BARTOW, FL 33831-0427 US

I T A
Suite, Apt. #, etc. Suite, Apt. #, etC. 03252004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For

59-3010949 Not Applicable
Zip Country Zin Sountry 5. Certificate of Status Desired D $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

SUTTON, DEBRA J.
325 WEST MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
- - Signature, lyped or pnnmg m_amaol regislmed ageni ard lilte il applicabla. . {NOTE: Registerad Agent signalure rgqulred when reinslaling) QATE L
— . ] R . .. e ! . SR o .
s e s B ENOWIN FEE 1S $450.00 ’ - '9.'Eléctio‘ﬁ'Ca’f‘nTaa‘rgn anaﬁcini} $5.00 May Be o v .

+  After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addecto Fees

10. . © 7 QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D, P 7 pelete WILE - - 1 Change () Addition
NAME SUTTON, DEBRA J. NAME

STREET ADDRESS | 325 WEST MAIN STREET STREET ADDRESS

CIry-5-21P BARTOW, FL 33830 CITY-5T-7IP

TITLE O detete MLE [] Change [ Addition
KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 2P

TIMLE O petete TLE [ Change [ Addition
KAME - . NAME

STREET ADDAESS " STREEY ADDRESS : : -

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  + [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-5T-21P ‘

TITLE 1 Delete TILE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
LCHY-51-71P . : ] GITY-S5T-2IP

TiiLE ’ - ' O vetete T ’ T - '] Change [ Addition
NAME SN . ) ) NAME . ¢

STREET ADDRESS g - . ‘B sTreET ADDRESS -

CITY-5T-2IP - e - ﬁ ’ CITY-ST-ZIP

12. | hereby cerity that the infor
indicated on this report or
of the caorporation or the r
changed, or on an attac

SIGNATURE:

ot quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
cplirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11if

f/ﬂzé (563533875

’
Y SIGNATURE AND TYPED OA Pvﬁeo NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




